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pregnancy, infections and various drugs. Repeated attacks are likely to leave the patient with some degree of permanent damage. The disorder to which I refer is porphyria, particularly acute intermittent porphyria. But I could just as well have been referring to schizophrenia. Would it be fair to take the one as a working model to help us understand the other? What, then, are the lessons we should draw from our contrasting views? Where should we devote our main efforts, along genetic-biochemical or along social-psychological lines? Practical consequences of immense importance hang upon our choice.
If we suppose a major gene to be the specific cause of some serious illness, we are tempted to think of the predisposed individual as being predestined. So he is, as long as we fail to recognize that this is the case. Once we confirm the genetic determination, we can discover the nature of the metabolic disorder; and then, inserting our chemical instrument into the 'inevitable' chain of cause and effect, we break it off short. So it has been with phenylketonuria. Now that we know this condition is caused by a recessive gene, causing defective hydroxylation of phenylalanine, we can diagnose the abnormality in early infancy; we can put the child on an appropriate diet; and we can rear him to normality.
But what happens if we discover that the main cause of a serious condition lies in our psychological make-up and our social life? Recent history gives the answer. We have discovered that the smoking of cigarettes is currently the main cause of lung cancer, but society finds it impossible to make any effective use of this knowledge. Every year some 20,000 men and 4,000 women are dying of cancer of the trachea, bronchus and lung; and more cigarettes are being smoked every year. Rushing round the country in motor cars at high speeds costs us some 6-7,000 deaths a year, and many times more that number of disabled and maimed. There is hardly a soul who wishes to take any step to stop it. Our addiction to alcohol causes us large-scale problems in accidents and chronic disease. Prophylaxis remains impotent.
I pray that we shall find a specific genetic cause for schizophrenia, for then we may hope that something effective will be done in its prevention. If we find the causes lie in the bemused attitudes of only too human parents towards their children, we can be sure that the problem of prevention will be insoluble as long as the human family persists.
The following paper was also read: The conventional use of computers for performing large arithmetic calculations has become so routine that there is a danger that results from computers are treated as gospel. Anyone using a computer should keep remembering that it is merely an obedient moron; results produced should always be assessed for credibility. In medicine this check could well be whether the answers are clinically as well as numerically sensible.
The expansion of computer use in the future will almost certainly be in non-numerical applications. Large stores are becoming economical and facilities for handling text are increasing. Because of these developments the way is now open to provide assistance to doctors in many areas, such as aids to diagnosis, rapid access to stored patients' records and the use of case histories to improve diagnostic techniques. The initiative for these developments must come from the medical community as only they know the problems.
